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ABSTRACTSAim: Studies directly comparing the outcomes of intracranial meningioma
resection between elderly and younger patients are limited. This study
aimed to assess the perioperative complications, mortalities and func-
tional outcomes in these two groups.
Method: Consecutive elderly patients (aged 65) and tumour-location-
matched younger patients who underwent meningioma resections were
retrospectively reviewed. Outcomes were assessed at 30-day, 90-day, 6-
month and 1-year.
Results: Ninety two patients in each group were recruited. The mean age
was 74.6+/-6.4 years in the elderly and 49.3+/-10.1 years in the younger
groups. The cumulative 30-day, 90-day and 1-year mortality rates were 0%,
2.2% and 4.3% for the elderly, respectively, and 1.1% for all time points in the
young. These differences were not statistically signiﬁcant. Overall, the
elderly suffered from more perioperative complications (P ¼ 0.010), and
their average number of complications per patient was also higher (P ¼
0.010). More elderly patients had impaired functional outcome one year
after surgery. Signiﬁcantly more elderly patients had new neurological
deﬁcits one year after surgery (26.1% vs. 6.6%; P ¼ 0.001).
Conclusions: Comparable mortality rates were observed between elderly
and younger patients. However, the elderly had more complications and
poorer functional outcomes. Patient selection remains key to good clinical
outcome.0634: OUTCOME OF ELDERLY PATIENTS UNDERGOING INTRACRANIAL
MENINGIOMA RESECTION e A SYSTEMATIC REVIEW AND META-
ANALYSIS
Michael Tin-Chung Poon 2, Linus Hing-Kai Fung 1, Jenny Kan-Suen Pu 1,
Gilberto Ka-Kit Leung 1. 1Queen Mary Hospital, University of Hong Kong,
Hong Kong, Hong Kong; 2University of Edinburgh, Edinburgh, UK.
Aim: To summarise outcome data of elderly patients undergoing intra-
cranial meningioma resection.
Method: Using Ovid MEDLINE and bibliography screening, longitudinal
studies published from 2002 to October 2012 with elderly cohorts that
describedoutcomes after intracranialmeningioma resectionwere reviewed.
Outcome data included mortality, recurrence, and complication rate. Pre-
dictive scoring systems and predictors of outcome were also collected.
Pooled estimates of mortality data were calculated in StatsDirect using a
random effects method. I2 statistic was used to assess heterogeneity.
Results: Fifteen eligible studies with a total of 9368 patients were
included. The pooled estimates of 90-day and 1-year mortality from
available data were 6.7% and 9.5%, respectively. The overall complication
rates ranged from 2.7% and 29.8%, and the overall incidence of complica-
tions was 20.5% per patient (range: 2.7% to 63%). Other outcome data were
heterogeneous mainly due to incomparable study designs.
Conclusions: Current evidence indicates that satisfactory surgical
outcome can be achieved in the elderly with intracranial meningi-
omas. Risk factor analysis based on scoring systems emphasised the
importance of considering pre-operative status and comorbidities
during patient selection. Future research should address the causes
and prevention of complications and compare outcomes between
younger and older patients using detailed stratiﬁcations of tumour
characteristics.0663: IS LUMBAR LAMINECTOMY AWORTHWHILE LONG-TERM TREAT-
MENT FOR LUMBAR SPINAL STENOSIS?
Chi Kit Chuen, Eric Ballantyne. Department of Neurosurgery, Ninewells
Hospital, Dundee, UK.
Background: Lumbar spinal stenosis (LSS) is the commonest elderly spinal
problem. Lumbar laminectomy is the standard surgical management.
Aim: The aim of this study is to investigate the long-term effect of lumbar
laminectomy upon pain and physical function.
Method: 50 LSS patients with lumbar laminectomy in Dundee Ninewells
Hospital were recruited pre-operatively. 42 patients responded to the post-
operative questionnaires in 6 weeks and 1 year. The physical function and
pain level had been assessed by a questionnaire with Oswestry disability
index (ODI) and visual analogue scale (VAS) pain score respectively.
Results: The overall results of VAS pain score and ODI showed statistically
signiﬁcant reduction after 6 weeks and 1 year. However, female patients
only showed sustainable reduction of pain score after 1 year but not in the
ODI. Age group <65 showed enduring improvement of VAS pain score andODI disability over 1 year, which is in contrast to age group>65 with
statistically insigniﬁcant change in pain score and ODI.
Conclusions: Lumbar laminectomy improved overall pain level and
functional disability over 1 year. However, patients over 65 did not gain
beneﬁt effect from operation after 1 year. Female patients only gain
improvement in pain level but not in functional disability.0712: REDUCING THE RATE OF POST-OPERATIVE INFECTIONS/COMPLI-
CATIONS AFTER INTRACRANIAL ELECTRODE PLACEMENT/REMOVAL IN
A BUSY NEUROSURGICAL CENTRE
Shiv Chopra, Nadine Hachach-Haram, Anna Miserocchi, Carmel Curtis,
Victoria Wykes, Andrew McEvoy. National Hospital of Neurology and
Neurosurgery, London, UK.
Aim: To design and implement measures aiming to reduce the rate of post
operative infections/complications after intracranial electrode placement
and removal.
Method:An initial reviewof service over3yearshighlightedanunacceptably
high rate of infection for intracranial electrode patients and suggested that
the majority of contaminated wounds were at the time of surgery, Based on
these results, a bespoke protocol and surgical pathway was created for all
patients undergoing electrode surgery. A re-audit and service review was
performed one year post-implementation of the new process.
Result: Of the 57 telemetry procedures from 2008- 2011, 25 (44%) wounds
showed positive cultures at median 9 days (1-240) after surgery. Of the 25
reported cases only seven (12%) patients were treated with antibiotics. A
care pathway was created subsequently covering all aspects of the patient
journey from a pre-operative check to ensuring sound environmental
factors in both theatre and ward settings. One year following the imple-
mentation of the neurosurgical pathway only 1 patient (<1% of cases) was
found to have a post-operative infection.
Conclusions: This study has shown that the careful use of protocols and
innovation has the potential to improve all aspects of clinical governance
as well as patient safety.0764: LONG-TERM BOTULINUM TOXIN THERAPY FOR FOCAL HAND
DYSTONIA AND REASONS FOR DISCONTINUATION
Zoltan Mari 1, Gopiga Thanabalasundaram2, Eric Farbman 4,
Barbara Karp 3, Mark Hallett 3. 1 The Johns Hopkins University School of
Medicine, Baltimore, MD, USA; 2UCL, London, UK; 3National Institutes of
Health, Bethesda, Maryland, USA; 4University of Nevada School of Medicine, Las
Vegas, Nevada, USA.
The objective of this study was to evaluate long-term Botulinum toxin
(BoNT) treatment regimen for focal hand dystonia (FHD) in comparisonwith
other common focal dystonias. We also wanted to identify reasons for dis-
continuing therapy. This study involved review of prospectively collected
data on dose, beneﬁt, and adverse effects in 1231 BoNT injection sessions in
164 FHD patients. Weakness and beneﬁts were reported on a subjective 0-4
scale. Additionally 12 active and 32 inactive FHD patients were surveyed
about drawbacks of treatment. In our cohort, FHD patientswere followed for
a maximum of 15.5 years. Follow-up was 10 years or longer in 14 FHD pa-
tients, 5 years or longer in 41 patients. About 70% of FHD patients experi-
enced improvement after at least one session. There have been no serious
adverse events reported. Excellent beneﬁt and severe weakness ratings are
somewhat less favorable in FHD than in other forms of focal dystonia. Based
on our cohort, BoNT injections represent a safe and effective treatment
modality in FHD that can give stable beneﬁts for up to 15.5 years.0912: MICROVASCULAR DECOMPRESSION VERSUS STEREOTACTIC
RADIOSURGERY FOR THE PRIMARY TREATMENT OF IDIOPATHIC TRI-
GEMINAL NEURALGIA
Matthew Smith, Lyudmila Kishikova. Brighton and Sussex Medical School,
Brighton, UK.
Aims: Microvascular decompression (MVD) following exploration of the
posterior fossa is amongst the commonest methods for treating trigeminal
neuralgia following failure of medical management. An invasive neuro-
surgical procedure, less invasivemethods such as stereotactic radiosurgery
(SRS) can be used for the same purpose. Using the best evidence topic
format, we assessed the literature to ask the clinical question: In patients
suffering from idiopathic trigeminal neuralgia, is stereotactic radiosurgery
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ABSTRACTSsuperior to microvascular decompression in clinical outcome, complica-
tion-rate and cost-effectiveness?
Methods: Of 107 articles revealed in a systematic search, nine of these
articles demonstrated the best evidence to answer the clinical question by
directly comparing MVD against SRS. Clinical outcomes and complication-
rate and cost-effectiveness was compared for both procedures.
Results: Five out of nine studies demonstrated superiority for MVD in
achieving pain relief versus SRS. Two studies demonstrated that SRS has a
lower complication-rate than MVD decompression. In terms of for re-
intervention rate and cost-effectiveness, evidence was conﬂicting with
equal numbers of studies favouring each procedure.
Conclusion: Overall, MVD appears to achieve superior clinical outcomes
relating to pain relief, however is associated with higher complication-
rates than SRS. Evidence is conﬂicting regarding intervention-rate and
cost-effectiveness, and further work is required in this area.
1060: DECISION MAKING IN METASTATIC SPINAL CORD COMPRESSION
(MSCC)
Aishah Hakim 1, Matthew Crocker 2, Timothy Jones 2. 1 St George's University
of London, London, UK; 2Atkinson Morley Department of Neurosurgery, St
George's Hospital, London, UK.
Aim: MSCC occurs in 5e14% of cancer patients, requiring timely multi-
disciplinary decision making. MSCC scoring systems (SS) have been pro-
posed as potential adjuncts. Our aim was to compare agreement between
surgeons, the MDT and scoring systems.
Methods: 10 MSCC cases (history/examination/imaging) were presented
to 8 neurosurgeons (NS) and 3 orthopaedic spinal surgeons (OSS). They
decided whether a case required surgery, oncotherapy or palliative care.
The decision of each specialty was compared to the MDT decision for each
case (nominated as ‘gold standard’) as well as accepted MSCC SS (Toku-
hashi, Tomita and Bauer) using inter-rater agreement (kappa) scores.
Results: Variation in decision making was observed between groups.
Agreement (withMDT)washighestwithOSSandBauer scoring (k¼1and k¼
0.82 respectively). OSS agreedwith Bauer scoring (k¼0.49) whilst NS agreed
with Tokuhashi scoring (k¼0.38). Inter-group variability was observed;
consultant OSS with highest agreement (k¼1), NS consultants (k¼0.39) and
registrars (k¼0.31). A single surgeon reported use of SS in practice.
Conclusion: The observed variability indicates that MSCC-MDT decisions
may be inﬂuenced by the type of spinal surgeon present. The observed
variability may be reduced by more surgeons attending the MDT or by
applying a validated SS (e.g. Bauer).
1327: THE IMPLICATION OF DELAYS IN PATIENT DISCHARGE: THE EXPE-
RIENCE OF A NEUROSURGICAL CENTRE
Arif Zafar, Parag Sayal, Anthony Jesurasa, Chittoor Rajaraman. Hull Royal
Inﬁrmary, Hull, East Yorkshire, UK.
Aim: Neurosurgery being a tertiary speciality has many patients referred
from neighbouring hospitals electively and emergently. Consequently
discharge and repatriation of these patients is of paramount importance.
Our aimwas to look at the effect of delay in patient discharge / transfer and
to assess the ﬁnancial impact of these delays and identify areas of
improvement.
Method:We carried out a prospective study of all elective and emergency
patients admitted over a 6 week period. We carried out a subsequent
costing audit to determine potential revenue losses.
Results: Overall delay was 321 bed nights and cost analysis revealed the
ﬁnancial loss to be at least £180,000. This however does not take into ac-
count additional funds which would have been received by further elective
and emergency work during this lost period. Taking projected losses
into account, we estimate a total loss of over £460,000 over the 6 week
period.
Conclusions: We found a signiﬁcant ﬁnancial impact of delay in patient
repatriation. In the current ﬁnancial environment, these revenue losses
can hamper service delivery and expansion. We are therefore aiming to
negotiate and implement discharge / transfer pathways with referring
hospitals. These may serve as useful template for other similar specialities.
1504: IMPROVING VENOUS THROMBOEMBOLIC PROPHYLAXIS PRE-
SCRIBING ON A NEUROSURGICAL WARD
Anokha. University Hospital of Wales, Cardiff, UK.Introduction: Hospital acquired VTE accounts for 25,000 preventable
deaths annually in the UK. The aim of the audit was to implement a simple,
cost affective intervention to improve prescribing of VTE prophylaxis on a
neurosurgical ward.
Guidelines: The January 2010 NICE guidelines were used to audit the
number of patients receiving adequate venous thromboembolic (VTE)
prophylaxis.
Method: On three separate occasions we audited if in-patients on the
Neurosurgical ward had been prescribed VTE prophylaxis. Following this
we introduced a VTE prophylaxis assessment stickers into the drug charts
of all patients over a two week period. We then re-audited the ward to see
if the intervention had improved VTE prophylaxis prescribing.
Results: On the ﬁrst three assessments prior to the intervention 20%, 15%
and 12% of patients had not been given sufﬁcient VTE prevention cover.
After the sticker intervention in the drug charts, therewas 100% adherence
to VTE prophylaxis.
Conclusion: Introduction of the VTE sticker is a simple maneuver that has
shown a dramatic improvement in prescribing VTE prophylaxis. This cost
affective initiative will reduce the number of VTE events on our wards and
improve our patient management.ORTHOPAEDICS
0004: BECOMING AN ORTHOPAEDIC SURGEON: WHAT DOES IT TAKE?
Peter S.E. Davies 1, Simon M. Graham2, Kasra Razi 1, Sarah Purlackee 1,
Ian J. Braithwaite 2. 1 St Helens and Knowsley NHS Trust, Merseyside, UK;
2Countess of Chester Hospital, Cheshire, UK.
Aim: National training numbers (NTN) in Trauma and Orthopaedics (T&O)
in the UK are highly competitive. In 2011 there were 565 applicants for 115
positions. This study aims to assess the academic achievements of candi-
dates successful in gaining an NTN and how building a successful portfolio
affected their work-life balance.
Methods: A telephone survey of 62 orthopaedic units in England was
conducted between December 2011 and April 2012.
Results: Seventy trainees were identiﬁed. The median time between
graduation and NTN was 5 years (Range 2e14 years). Sixty-six per cent of
trainees had registrar experience before NTN. The median number of
PubMed publications held was 3 along with 3 national/international pre-
sentations. Forty-four per cent of trainees reported that their work life
balance had suffered in the years preceding NTN with 60% claiming it
improved thereafter.
Conclusions: Candidates applying for NTN should have at least 3 PubMed
publications and 3 national/international presentations. They should not
be disappointed if they are unsuccessful straight from CT2, since 80% of
trainees had at least 1 extra year's experience. Juniors should be aware that
a career in orthopaedics might come at some cost to their personal life,
which is likely to improve after NTN.
0013: PROGNOSTIC OUTCOMES AND PATIENT SATISFACTION WITH THE
UNIVERSAL-2 TOTAL WRIST IMPLANT SYSTEM
Jonathan Wright 1, David MartinMarc 2,1,2. 1University of Glasgow, Glasgow,
UK; 2 Southern General Hospital, Glasgow, UK.
The purpose of this study was to evaluate longevity and patient satisfac-
tion of the Universal-2ä Total Wrist Implant System.
Between 2006-2012 there were a total of forty-six Universal-2 arthro-
plasties carried out on forty-ﬁve patients. There were thirteen men and
thirty-two women with an age range of 32 to 80. Twenty-nine had a
diagnosis of RA and fourteen had OA. The patients were followed-up post
operatively (range 6 months to 6 years). Each patient had radiographic
evaluation for loosening and screw positioning. Post-op range of motion
was recorded, a DASH score was completed and patient surgical satisfac-
tion assessed.
There were no episodes of dislocation observed following surgery. Range
of movement improved post-operatively. There was no evidence of loos-
ening of the radial component, although there were early signs of loos-
ening related to the carpal component in ﬁve patients, but frank
subsidence of carpal component was only seen in three patients. Therewas
no clear relationship between carpal component screw position and
radiographic loosening. DASH scores improved from preoperative values
